Purpose of the Study: Hospital readmission is prevalent among older people with chronic obstructive pulmonary disease (COPD). Studies in this area have primarily identified the associated factors. A thorough understanding of the issue can be achieved by interpreting the related experiences in its context. This study aimed to explore the lived experience of hospital readmissions of Chinese older people with COPD. Design and Methods: The lived experience of hospital readmissions was acquired through descriptive phenomenology. Unstructured interviews were conducted with 22 Chinese older people readmitted to a hospital for COPD. Narrative descriptions were analyzed using the phenomenological method described by Giorgi. Results: Six constituents emerged from the general structure of the lived experience. "Refraining from unnecessary readmissions" describes how older people manage COPD in relation to hospital readmissions. "Craving for survival" explains why they seek hospital readmissions. "Feeling disregarded and powerless" and "being conscious of relieving burden to families" characterize their experience of hospital readmissions. "Resigning to hospital readmissions" illustrates how they understand the phenomenon, and "living for the moment" illuminates how they live with these experiences. These constituents are interrelated in meaningful ways and comprise the whole phenomenon of hospital readmissions. Implications: The Chinese older people's experience revealed that hospital readmissions are complex experiences shaped by their sociocultural context. Older people appear to accept and cope well with hospital readmissions. However, this study uncovered their unmet needs, which may undermine their dignity. The findings of this study offer implications for promoting wellness among Chinese older people with COPD.
Chronic obstructive pulmonary disease (COPD) is a chronic illness commonly affecting older people. COPD is known to be a global health problem with heavy disease burden. According to the World Health Organization (2008) , COPD is projected to be the third leading cause of death in 2030.
The disease burden of COPD escalates when patients are repeatedly readmitted to hospitals. COPD is a common diagnosis associated with hospital readmission within 30 days (Cakir & Gammon, 2010) . The 30-day readmission rate for COPD in the United States was approximately 20% (Elixhauser, Au, & Podulka, 2008) . In Hong Kong, the 28-day readmission rate of COPD patients has been as high as 17% (Hospital Authority, 2012) . Hospital readmission has been observed to affect quality of life (Carneiro et al., 2010) of COPD patients and increase health care expenditure (de Miguel-Díez et al., 2016) . Early hospital readmission for COPD within 30 days has a significant effect on mortality (Glynn, Bennett, & Silke, 2011) and psychological health (Singh, Zhang, Kuo, & Sharma, 2016) .
Several reasons associated with hospital readmissions, such as inadequate management of symptoms, suboptimal coordination in care transition, inadequate discharge planning, and premature discharge, are avoidable (Auerbach et al., 2016; Depalma et al., 2013; Scott, Shohag, & Ahmed, 2013) . These reasons thus reflect substandard care in the index admission (Benbassat & Taragin, 2000) . Therefore, hospital readmission is suggested to be an indicator of the quality of care (RumballSmith & Hider, 2009) . In a U.S. national cohort study, 26.9% of hospital readmissions were identified as potentially avoidable (Auerbach et al., 2016) . In Hong Kong, 40.8% of hospital readmissions were reported to be avoidable, and 11.8% of these readmissions involved patients with COPD (Yam et al., 2010) . Given that avoidable readmissions are substantially related to substandard, programs that meet meeting patients' needs should be provided. Understanding patients' perceptions of and experiences in hospital readmissions is necessary to provide patient-centered care.
Literature Review
Studies on hospital readmission of COPD patients have primarily identified factors related to hospital readmission. Such factors can be categorized into four different aspects: clinical factors, socioeconomic status, psychological distress, and health-related quality of life. For clinical factors, COPD patients who are older in age (Coventry, Gemmell, & Todd, 2011; de Miguel-Díez et al., 2016) , male (Chan et al., 2011; de Miguel-Díez et al., 2016) , demonstrating poor lung function (Coventry et al., 2011) , comorbid (Carneiro et al., 2010; de Miguel-Díez et al., 2016) , dependent (Bahadori, FitzGerald, Levy, Fera, & Swiston, 2009) , and presenting a history of previous hospital admission (Baker, Zou, & Su, 2013; Coventry et al., 2011) are more likely to be readmitted to hospitals. For socioeconomic status, COPD patients who live in nursing homes (Chan et al., 2011) and have a lower economic status (Chan et al., 2011 ) are more at risk of hospital readmission. Anxiety (Abrams, Vaughan-Sarrazin, & Van der Weg, 2011) , depression (Coventry et al., 2011) , and poor healthrelated quality of life (Coventry et al., 2011) are also positively correlated with hospital readmission. These factors reflect the characteristics of readmitted COPD patients and enable health care professionals to identify individuals at high risk of subsequent readmission. However, when hospital readmission becomes more frequent as the disease progresses, these factors cannot sufficiently capture the specific needs of and obstacles encountered by COPD patients. Moreover, several associated factors, such as dependency, low economic status, and poor health-related quality of life, appear to characterize readmitted COPD patients undergo an unfavorable experience.
In the literature, only Yu, Lee, and Woo (2007) explored the phenomenon of hospital readmissions from the patients' perspectives; by using an exploratory qualitative design, their study showed that Chinese older people with COPD experienced powerlessness in managing their disease after hospital discharge. They also lacked confidence in community-based health care services. Moreover, the older people experienced tension in their relationship with their caregivers but were satisfied with the social atmosphere at hospitals. The perceived positive social interaction in hospitals suggests that actual experiences of hospital readmissions of COPD patients appreciably differ from the representation given by the associated factors.
Breathlessness is a predominant symptom commonly identified by COPD patients. Patients experience the fear of impending death during breathlessness, which prompts them to seek immediate care shortly after hospital discharge (Yu et al., 2007) . Patients are confined by physical limitations and become housebound and socially isolated. This situation may explain the positive atmosphere experienced by readmitted patients at hospitals, where they are able to connect with other people. These observations denote that the experiences of living with COPD and hospital readmissions are interwoven. Therefore, a thorough understanding of hospital readmissions should be based on the patients' experiences. Considering that cultural beliefs are influential on the utilization of health care services (Lai & Surood, 2009) , the experience of hospital readmissions should be understood in terms of its context. However, understanding of such experience is lacking in the literature.
Given the high readmission rate among COPD patients and the aging population in Hong Kong, hospital readmission can significantly increase among older people with COPD. This situation underlines the imperative of understanding the experience of hospital readmissions of these older people, particularly those undergo early readmissions. Hence, the current study aimed to explore the lived experience of hospital readmissions from the perspective of Chinese older people with COPD.
Methods

Research Design
An understanding of the experience of hospital readmissions of Chinese older people with COPD was acquired through descriptive phenomenology. Phenomenology pertains to the study of a phenomenon as consciously experienced (Spiegelberg, 1975) . The assumption behind phenomenology is that human beings live within a natural attitude, which people perceive things as taken-for-granted (Moustakas, 1994) . Such pre-reflective assumption to an experience is known as a lived experience (Husserl, 1970) . A person is able to experience the world when the consciousness is intentionally directed toward something (Baker, Wuest, & Stem, 1992) . The lived experience is reduced to their essence, which is the invariant structure of the phenomenon and is formed by its constituents (Dahlberg, Dahlberg, & Nyström, 2008) . Phenomenological reduction as a philosophical approach delineates how a natural attitude is held in abeyance to reveal the lifeworld. It requires inquirers to suspend all past knowledge and presuppositions about a phenomenon being explored and to withhold the existential claims to consider precisely what is presented (Giorgi, 1994) . During the process of inquiry, various meanings emerge from the descriptions given by participants. Imaginative variation is a method used to determine the essence of a given phenomenon (Giorgi, 1994) . Inquirers mentally vary the aspects of a phenomenon to examine it from divergent dimensions (Moustakas, 1994) . This intuition is continued until the essence emerges. The essence is presented in a form of general structure, which is composed of the constituents of a given phenomenon. Therefore, the use of descriptive phenomenology, which focuses on describing the appearance of an experience from an individual's perspective, can precisely describe the lived experience of hospital readmissions from the perspectives of Chinese older people with COPD.
Setting and Sampling
This study was conducted at three pulmonary wards in a rehabilitative hospital. The selection was based on the consideration that data are deemed richer when people experience the phenomenon closer in time (Todres & Holloway, 2006) . Therefore, we selected a rehabilitative setting where older people were readmitted and had their symptoms stabilized.
Participants were identified by purposeful sampling. Chinese aged 60 or older with a diagnosis of COPD and articulate in Cantonese were invited to participate in this study. The time lag of hospital readmission adhered to the criterion used by the Hospital Authority, a statutory body that manages public hospitals in Hong Kong. Hospital readmission refers to admission to a hospital within 28 days of previous discharge. According to the Hospital Authority (2012), the average number of hospital readmissions among COPD patients was twice a year. Thus, older people who had been readmitted for COPD twice or more in the previous year were recruited. The exclusion criteria were suffering from a psychiatric illness or severe COPD who had respiratory failure, under mechanical ventilation or physically unfit for a conversational interview. After interviewing 22 older people, no new information was obtained. The sample consisted of 18 males and 4 females. The age of the participants ranged from 62 to 89 years. They were readmitted to hospitals between 4 and 14 times in the previous year. Primary caregiver was identified by the participants as a person who provided regular day-today care. The spouses of most of the participants were their caregivers. The participants' characteristics are presented in Table 1 . Note: Primary = completion of elementary school; tertiary = completion of higher education; Worship = praying to ancestors.
Data Collection
Bracketing is an approach employed in descriptive phenomenology to acknowledge researchers' presuppositions about the object of inquiry (Giorgi, 1994) . Before data collection, the principal researcher reflected on her personal understanding of hospital readmissions and older people with COPD. This knowledge was bracketed throughout the study and was made feasible by incorporating reflexivity. The ethics committee of the Chinese University of Hong Kong and the selected hospital granted approval of this study. Written informed consent was obtained from the participants before data collection. The experiences of hospital readmissions were elicited through unstructured interviews. The principal researcher visited the wards twice per week to recruit participants. These older people were asked to unfold their experiences with the beginning statement "Please tell me your experiences regarding hospital readmissions." Some prompts were developed to assist the older people to reflect and describe their experiences of hospital readmissions; an example is "What do you feel when you come back to this hospital?"
Considering that the physical condition of older people might hinder them from participating in multiple interviews, they were interviewed only once. Interviews for older people who did not require oxygen therapy were conducted at a common area in the ward. However, most of the older people required supplementary oxygen; their interviews were confined to their bedside. The interviews were audio-recorded and lasted between 40 and 70 min. Immediately after each interview, the researcher reflected on the obtained information and her personal feelings about the interview. These reflections were recorded in a diary, which enabled the researcher to remain reflexive in the subsequent interviews and during data analysis.
Data Analysis
The interviews were transcribed verbatim and analyzed using the method described by Giorgi (1985) . The descriptions were read and reread to grasp a sense of the experiences as narrated by the participants. The descriptions were read slowly, and a slash was made when the researcher experienced a shift in meaning. At the end of this step, the descriptions were broken down into a series of meaning units. Mindful of the topic of hospital readmissions and the bracketed knowledge, the researcher intuited into and articulated the implicit meanings in each meaning unit. The transformed meanings were clustered and synthesized into themes of an individual experience. The themes were examined and synthesized to form possible constituents of the lived experience of hospital readmissions. Imaginative variation was applied to determine the most invariant constituents of the hospital readmissions experience. The general structure was synthesized by examining the meaning of each invariant constituent on the experience and the relationships connecting each constituent.
Findings
General Structure
Chinese older people with COPD refrain from unnecessary readmissions because they regard hospital care as the last resort in relieving breathlessness. When their breathlessness becomes intolerable, they perceive the urgency of surviving the distress. Craving for survival, they seek hospital readmission, which provides them immediate relief from the imminent threat. After being readmitted to a hospital, they feel powerless when their need for hospital care is disregarded by their doctors. During the periods of hospital readmission, older people remain conscious of relieving burden on their families because they consider themselves as demanding to their families' daily lives. Older people come to realize that hospital readmission is unavoidable after they have made every effort to refrain from it, and yet hospital care remains necessary. They further rationalize hospital readmissions as inevitable and resign themselves to it. This acceptance of the inevitability of hospital readmissions precipitates an attitudinal shift toward the belief of living for the moment. Their past experiences inspire them to be satisfied with their current state of living and engage in the present.
Six constituents emerge from the general structure: refraining from unnecessary readmissions, craving for survival, feeling disregarded and powerless, being conscious of relieving burden to families, resigning to hospital readmissions, and living for the moment. The detailed descriptions of each constituent are presented in the following sections. The interviews were transcribed verbatim from Chinese. Hence, several quotes given by the participants may not be grammatically sound.
Refraining From Unnecessary Readmissions
The Chinese older people were familiar with COPD after having lived with it for years. Their effort on day-to-day self-management was aimed at not only detaining its progression but also refraining from unnecessary hospital readmissions. The older people easily suffered from breathlessness during daily activities; they considered seeking hospital care every time they experienced difficulties as impractical. One participant stated:
I won't dial the emergency number at once. Definitely, I won't. Only if shortness of breath continues, I call emergency room. This happens... nearly every day, how do I return to hospital every time?
These older people viewed the hospital as a place that can save them from severe distress but not restore their health. Therefore, they regarded hospital readmission as a last resort for survival. The older people endeavored to refrain from unnecessary hospital readmissions by using both passive and active approaches. Few older people, who remained vigilant about any movement that might trigger breathlessness, remained inactive at home. On the contrary, most of the older people actively performed regular exercise within their limitations to delay physical deterioration and avoid hospital readmission. When these older people experienced breathlessness, they expanded every effort to ease their breathing and refrain from hospital readmission. One participant remarked:
Self-control. I know how to manage. If there is medication at home, take the medication in advance, just control in advance, right? If I can't take the medication, there's nothing I can do. This is the worst case.
Many of the participants kept inhalers within reach and performed pursed lip breathing to relieve the tightness in their throat. Certain older people derived their own strategies from their daily experiences, such as drinking a glass of hot water to relax their throat and allow breathing with less effort. The older people shared that their struggle with breathing difficulties gave them a sense of control in delaying hospital readmission. As unfolded by a participant:
I am quite smart this time. With this method (pursed lip breathing), I can stay away (from hospital) longer. Last time, I came back (to hospital) just one week after discharge.
Even though the older people put every effort to refrain from hospital readmission, they were keenly aware that their effort was merely an attempt to delay the next readmission. Nevertheless, they were eager to exercise this limited control.
Craving for Survival
When breathing difficulty became unmanageable, the older people craved to survive the breathlessness. The feeling of being out of breath caused considerable physical and psychological distresses for these older people. They felt the threat of suffocation and feared not receiving timely help. Such distress alerted them of impending death. Considering late hospital arrival can be fatal, the older people felt obliged to seek hospital readmission because it was the only option to relieve their suffering and ensure survival. The necessity of seeking hospital care was vividly explained by two participants:
If I want to remain alive, I will go to the hospital, right? This's so simple. No one wants to die. If I want to die, why should I go to the hospital? When I really can't hold it, I don't have other choices. It is nonsense to do nothing but die. It's a must, a must to attend a hospital. They (hospital staff) can save me.
The older people also experienced psychological distress when they failed to relieve breathlessness on their own. They felt anxious and required a sense of security to assure survival. The older people who lived alone were particularly sensitive to psychological distress and perceived the urgency of receiving support. Such anxiety was relieved to a certain degree after calling emergency care, which signified that their lives can be saved. A participant, who lived alone, felt secure when another person was aware that he needed help. He described:
Press the safety alarm, just for safety. He (staff of the safety alarm system) knows it. Next, inhale with the nose and exhale with the mouth. By doing so, I hope to buy some more time. When he (ambulance man) comes, I can have oxygen.
Under the threat of imminent death, the older people craved for survival from their respiratory distress. In this case, they considered no alternative but only hospital care could help them.
Feeling Disregarded and Powerless
The older people had an intuitive familiarity with their bodies; they were aware when hospital care was necessary to survive their breathlessness. However, they felt powerless upon hospital readmission when their urgent need for survival was disregarded by their doctors, whom they presumed to be knowledgeable about their disease as well as their related needs. Some older people's frequently need for hospital readmission was repeatedly doubted by their doctors. One participant described how he was questioned by a doctor on admission:
The doctor asked me, "Whoa, why have you seen doctors so many times?" I am ill, so I need to see doctors, right? If not, why should I come here (to hospital)! I'd rather stay at home definitely.
On the contrary, the older people found that nurses regarded them as "old friends" who often required medical treatment at the hospital. Other allied health care professionals were more concerned about why the older people sought hospital readmissions, and they did not criticize the older people's inability to manage COPD. These attitudes led the older people to believe that nurses and other hospital staff more accepted and empathized with their frequent need for hospital care.
The older people believed that this lack of understanding from doctors can be ascribed to the latter not having personally experienced COPD or breathlessness. Given that breathlessness is a subjective feeling, the older people had difficulty conveying their experiences and the urgency to survive critical distress. One participant explained: They (doctors) don't know how much I have suffered. It is me who can't breathe. If they don't have the same experience, they'll never know how much I have suffered.
The perceived powerlessness of these Chinese older people arose from being submissive and assuming that patients should be cooperative with and obedient to hospital staff. They believed that they had to "save face" with the doctors but not argue with them. One participant described his frustration when his breathlessness had not been relieved before discharge:
He is a doctor, (he is) the boss. He is the doctor. When he discharges me, I must leave. Why should I ask him (for the reasons)? (That means) I am not respecting him and believe he can't cure me.
The Chinese older people presumed that they were in a subordinate position because they were dependent on the hospital staff to take care of them. This dependence reminded them that they were expected to maintain a harmonious relationship with the hospital staff. Although the older people considered that nurses more understood their needs, they reduced their demands on the nurses and other hospital staff because of their perceived patient roles.
Being Conscious of Relieving Burden to Families
Although the Chinese older people felt powerless when their need for hospital care was disregarded, they were more mindful of the strain caused on their family members. They were conscious of relieving the burden on their family members during their periods of hospital readmission. The older people who lived with their spouses, who became their informal caregivers, were aware of their demands on their spouses and grateful for the effort to take care of them. The older people and their spouses were of similar age, and some spouses likewise suffered from various health problems. Therefore, they were conscious of not imposing additional duties and becoming a burden on their spouses when they were readmitted to the hospital. They regarded these periods of hospital readmission as a brief respite for their spouses. One participant stated:
My wife really is a dedicated, very dedicated perfect wife! Back-and-forth (between hospital and home) frequently. I said (to her), "Don't commute so much. You are 70+, if I really need you, I will call you."
The older people were more concerned about the collective interest of their families rather than their health condition. Realizing that their hospital readmissions can become a burden on their children, these older people assumed the responsibility of an elder who should be considerate to their family members, particularly to the younger generation. They avoided this burden by refusing to have their family visit them at the hospital. Several older people even concealed their readmission from their family members. One participant discouraged his daughter from visiting him during his hospitalizations; he remarked: I tell her (daughter) not to come anymore and go to work instead. Patients with chronic disease like me need to go to hospital at any time. It's useless for her coming to visit me. Just talking on the phone will do.
The older people agreed that they would rather have their family members pursue other more purposeful activities or rest after work. Indeed, they were satisfied with the respect and attention they received from their children. Considering that their children were heavily engaged in work to earn a living, the older people appreciated the filial piety showed by their children and did not require their children to visit them regularly during their hospital readmissions.
Resigning to Hospital Readmissions
The Chinese older people gradually believed that hospital readmissions as unavoidable and resigned to its inevitability. Although they put every effort to refrain from hospital readmissions, hospital care was necessary when they experienced the threat of breathlessness. This perceived inevitability was affirmed by their perception of aging, their doctors' influence, their knowledge and experience in living with COPD, and their belief in fate.
The older people believed that their physical weakness and deterioration were parts of normal aging. One participant explained his view of hospital readmissions as a result of physical deterioration and aging:
Well, people go to hospital more often when they grow old. It's about energy consuming. When we don't have energy anymore, our health will go down. The body has changed.
These older people rationalized that their hospital readmissions resulted from degeneration, and they were incapable of preventing it. Their doctors also told them that COPD is an incurable illness. They were convinced that their health condition would keep deteriorating. Therefore, they could only aim to be readmitted to the hospital less frequently instead of not at all.
The current treatments only controlled their symptoms and no curative treatment was available; this knowledge about the disease influenced the older people to accept hospital readmission as unavoidable. Moreover, difficulty of breathing could be induced simply by mild movement or coughing. This condition could have occurred soon after discharge. Hospital readmission was then required. Thus, the unstable nature of COPD reinforced the uncertainty of their physical condition and the older people were prepared to be readmitted to the hospital unexpectedly. Such readiness for hospital readmissions was described by one participant:
It's expected, expected to come back (to hospital) one day. I expect this. Don't think that long, right? It's all expected, expected to come back to the hospital, right? Particularly this kind of disease, when shortness of breath begins, it is difficult to breathe, really very difficult to breathe.
The belief in fate further reinforced their resignation to hospital readmissions. The older people, who were convinced that what they encountered was predetermined, maintained that they were incapable of changing such experiences. One participant described:
Well, things are beyond our control, it's fate! I hope I'd better not come (to hospital), right? That's what I think. The point is, can I do that? Not necessarily.
The older people, who initially perceived uncertainty about hospital readmissions, took a longer time to accept it. After several readmissions, the perceived lack of control over hospital readmissions eventually convinced them to accept its occurrence. A participant mentioned:
I can't deal with this (hospital readmissions). I've become numb with it… In the first few times (of hospital readmission), that really made me lost my confidence and motivation.
The Chinese older people perceived hospital readmissions as part of living with COPD; they gradually realized that worrying about hospital readmissions was worthless and came to terms with it. These older people were prepared for their perpetual hospital readmissions.
Living for the Moment
Resignation to hospital readmissions precipitated an attitudinal shift toward having a positive attitude about hospital readmissions in the form of living for the moment. The older people were satisfied with their current situation and seized the day despite leading lives that shifted between a hospital and their home.
The older people were devoted to their families during adulthood. They withstood poverty to raise their children. These older people regarded the maturity and independence of their children as their pride. They considered their wishes and duties as accomplished; they no longer worried about any issue in their lives, including being constantly shuffled between a hospital and their home.
Contentment was expressed by those who positively compared their current situations with their difficult adulthood. After struggling through their past hardships to earn a living, the older people considered meeting daily needs as the most significant issue in their lives. Given that they were resigned to hospital readmissions, they were not annoyed with it but rather were concerned about whether their basic needs would be fulfilled at a hospital. Compared with their past experiences, they appraised that the hospital environment was not so difficult for them. Two participants remarked: Don't think too much, right? When there is food, shelter, and a place to sleep (at a hospital), just get some rest. I have walked through all ups and downs. I can accept anything at this stage. I'm not young. I'm 70 now.
The older people were also satisfied with reaching old age. They considered themselves to be old enough and did not expect much out of their remaining lives. During hospitalizations, most of them observed that fellow patients of similar age were frail and required mechanical support to sustain their lives. One participant shared his observation:
We are not in deep trouble when compared to others. Some people really use more than minutes to take one step forward. I face my problem in this way. Those people are very old, they really use minutes to take one step and walk slowly… Face the problem. I cheer up myself in this way.
Satisfaction was expressed particularly by those who were aware that other COPD patients who required hospital readmissions had died. They believed that they had outlived other people of similar age and with a similar disease. One participant described:
It's all luck if I'm alive! Ha! Ha! What else do I expect? Take it easy and accept it. After hanging on for so long, if I keep thinking I'm not as good as others, I can't sleep well, and I'll break down, right?
The Chinese older people gained insight in that they should not obsess about the occurrence of hospital readmissions. Many of them believed that being absorbed with hospital readmissions was similar to "thinking of a dead end." Some of them regarded hospital readmissions as "taking the natural course of life." They seized the day with their families instead. During the periods of hospital readmission, most of them focused on issues that were enjoyable, such as looking forward to resuming social activities and going to "Yum Cha" (tea house) with friends after they were discharged from a hospital. Time taken to accept hospital readmissions varied among the older people. Although two participants remained concerned about their health condition, they were mindful of and treasured time with their families. After accepting that hospital readmission was unavoidable, the older people were not preoccupied by this inevitability and instead focused on and engaged in the present.
Discussion
This phenomenological study revealed the lived experience of hospital readmissions for Chinese older people with COPD. Each constituent illuminated the meanings of hospital readmissions to these older people. The constituent "refraining from unnecessary readmissions" describes how older people manage their disease in relation to hospital readmissions. "Craving for survival" explains why older people require hospital readmissions. "Feeling disregarded and powerless" and "being conscious of relieving burden to families" portray the experience of revolving between a hospital and their home. "Resigning to hospital readmissions" illustrates how older people understand the occurrence of this phenomenon, and "living for the moment" uncovers how they live with their experiences. Yu et al.'s (2007) study explored hospital readmissions from the perspective of Chinese older people and described their experiences in terms of disease self-management and the utilization of community health care services. The present study provides a deeper understanding of these aspects. Yu et al. (2007) found that the older people felt powerless to manage their disease after hospital discharge. The current study revealed that older people's confidence in managing dyspneic attacks was enhanced by their successful experiences of refraining from hospital readmissions. Their experiences suggest that the confidence and perceived capabilities to manage COPD are significant attributes to motivate older people to attempt to avoid unnecessary hospital readmissions. In addition, the urgent need to survive breathlessness echoes the experiences of the older people described in the study of Yu et al. (2007) . Given the perceived threat of their imminent death from breathlessness, the older people in the current study considered no alternative but to receive hospital care to alleviate their intolerable distress and ensure their survival.
The present study uncovered how the meanings of hospital readmissions for Chinese older people were framed by their sociocultural context. Their experience revealed a tendency to maintain harmony within their mind, body, and spiritual self, and with social groups and the natural environment. As for homeostasis in the mind, the older people exercised limited control to delay the next readmission and to relieve their sense of guilt about submitting to hospital readmissions. To seek a balance within their body, the older people submitted to hospital readmissions to meet their bodily needs and to survive uncontrollable breathlessness. The relief of physical and psychological distress signified a homeostasis within and between the mind and body and preserved an internal state of equilibrium. Further, the older people's acceptance of hospital readmissions and satisfaction with their lives were conducive to achieve an inner sense of peace. In relation to social groups, the Chinese older people relieved possible burdens on their family by acting in the interest of and promoting harmony within their families. The older people also avoided confrontations with hospital staff and adjusted themselves to fit with the hospital culture. They followed the natural force of aging and reconciled themselves to their fate to achieve equilibrium with the natural environment.
In the literature, very little is known about the experience of hospital readmissions because studies have mainly focused on identifying associated factors. According to these identified factors, hospital readmissions appear to be a negative experience. However, the current study revealed that the experience of Chinese older people focused on maintaining harmony within their intrapersonal self and with their interpersonal environment. In Chinese culture, subjective well-being is conceptualized as a harmonious state of existence (Cheng, Lee, Chan, Leung, & Lee, 2009; Luo, 2001) . The meaning of health is also structured around maintaining harmony with various aspects of life (Jovchelovitch & Gervais, 1999) . Given the roots of their sociocultural beliefs, the totality of the lived experience of hospital readmissions for Chinese older people inextricably linked to achieving a harmonious state.
The Chinese older people positively embraced hospital readmissions in their lives. However, their experiences revealed a threat that might impair their sense of well-being. Chinese people emphasize dignity as a worth acquired from social relationships (Koehn & Leung, 2008) . They regard respect as a crucial element to maintain dignity (Lin, Tsai, & Chen, 2011) . The disregard shown to the older people's need for hospital readmissions and the feeling of powerlessness over their situation may have undermined their dignity. Studies have shown that a patient's dignity is affected by the attitudes and behaviors of health care providers (Baillie, 2007; Gallagher, Li, Wainwright, Jones, & Lee, 2008) . Patients lose their dignity when they feel powerless or feel that they are not being treated seriously (van Gennip, Pasman, Oosterveld-Vlug, Willems, & Onwuteaka-Philipsen, 2013) . In this study, the emphasis on family values and the attitude of living for the moment may have preserved the dignity of the older people. They perceived themselves as being significant in their family based on the unconditional support from their caregivers, the respect and attention from their children, and their ability to contribute to their families by relieving possible burdens on them. Thus, the older people acquired a sense of selfworth. In addition, they redirected their attention toward engaging in their everyday lives rather than dwelt on their negative feelings about hospital readmissions. These positive attitudes not only enabled the older people to accept their experiences of hospital readmissions but also reduced the threat to their dignity. However, if they did not receive adequate family support or had not yet accepted the inevitability of hospital readmissions, they may have been overwhelmed by the feeling of powerlessness. Hence, the delivery of dignified care should be a priority for health care providers when taking care of readmitted older people.
Limitations
The findings of this study should be understood with caution. The study sample was male dominant. When the older people talked about their families, the older females appeared to be more concerned about their families. However, the small number of females in the sample was inadequate to substantiate this observation. In addition, the foci of the conversations with the older people converged to protecting the collective interest of their family members. Therefore, this subtle difference did not affect the major findings of this study.
Older people with an advanced stage of COPD were excluded from this study because their physical strength cannot tolerate a long conservational interview. Therefore, the findings of this study do not reflect the lived experience of hospital readmissions for older people with severe COPD.
Implications
The experience of hospital readmissions for Chinese older people suggests implications for clinical practice. These implications not only apply to the clinical setting in Hong Kong but may also be significant in countries where the Chinese aging population is increasing. Older people who are repeatedly admitted to hospitals have frequent contact with hospital staff members. Therefore, dignified care is particularly significant to them. Understanding the experience of older people enables hospital staff to sensibly recognize their bio-psycho-social-spiritual needs as they undergo hospital readmissions. Therapeutic communication is also necessary to preserve older people's dignity. Open communication and involving older people in decision-making about discharge planning can instill a sense of respect.
This study shows that confidence and perceived capabilities are vital for active participation in the self-management of COPD and avoiding unnecessary hospital readmissions. Thus, health care providers should emphasize the capability of older people in avoiding readmissions instead of the chronicity of the disease. They can make use of opportunities, such as rehabilitative training, to strengthen the self-efficacy of older people. The successful experience of avoiding hospital readmissions can also empower other patients by providing vivid and convincing examples.
The findings of this study suggest directions for future research. Given that the findings were derived from a maledominant sample, future research can explore the lived experience of a larger sample of older females and compare the perspectives between older males and females in relation to hospital readmissions. Future studies can also explore the experience of caregivers in taking care of older people who are frequently readmitted to hospitals. In particular, the dynamic interaction between caregivers and older people can be explored as the frequency of hospital readmission increases.
Conclusion
A comprehensive understanding of hospital readmissions is embodied in the experiences of Chinese older people with COPD. It exemplifies these experiences should be understood in its context. Overall, this study revealed that hospital readmissions are complex experiences for Chinese older people. It highlights the pervasive sociocultural influences that shape their experience. Accepting the inevitability of hospital readmissions and the insights gained from their past life experiences transform Chinese older people to have a positive outlook that enables them to embrace the experience of hospital readmissions in their lives. Older people appear to accept and cope well with the experience of hospital readmissions. However, the findings also discovered several unmet needs. Understanding these unmet needs is important to enable health care professionals to promote wellness among Chinese older people as they undergo hospital readmissions.
Funding
This study was funded by Professional Development Fund of Association of Hong Kong Nursing Staff.
